SUMMARY A bladder neck obstruction was suspected after ultrasound investigation at 16 weeks' gestation. Evaluation of protein content in the amniotic fluid, fetal ascites, and fluid from the overdistended bladder supported the diagnosis. Bladder outflow obstruction in the second trimester of pregnancy was not associated with raised alphafetoprotein levels in the amniotic fluid and maternal serum.
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Ultrasonic diagnosis of fetal urinary tract malformations and in utero treatment of urinary tract obstruction has been previously reported.'-3 The identification of an intra-abdominal cystic structure such as the fetal bladder may be difficult, as retention of up to 3500 ml urine has been reported.4 In this report ultrasonic guided paracentesis and chemical analysis of the fetal and amniotic fluids were performed for antenatal diagnosis which enabled early termination of the pregnancy.
Case report
A 28-year-old woman, GI, PO, underwent routine ultrasonic examination at 16 weeks' gestation. A single fetus was observed with a BPD of 29 mm, appropriate for gestational age. The fetal abdomen was distended by a 11 cm x 7 cm cystic mass (fig l) and the viscera were totally compressed against the chest. A lethal anomaly was suspected. After gaining the parents' informed consent, the pregnancy was terminated by intra-amniotic infusion of hypertonic saline. During this procedure amniotic fluid was tapped and the contents of the cystic structure partially aspirated. Thereafter, free intra-abdominal fluid (ascites) in the fetus was successfully aspirated. 
